ϩ specimen was categorized as negative, and no AFB Ϫ specimen was categorized as positive. Among AFB ϩ specimens, there were some nonsignificant differences (Table 1) : 10 specimens were categorized as having Ͼ100 AFB/field with the LED versus 9 for the MVL (P ϭ 1), and 20 were categorized as having Ͻ1 AFB/field and Ͼ10 AFB/slide with the LED versus 17 for the MVL (P ϭ 0.58).
These results confirm the existing literature evaluating other types of LEDs (3-6) and another study conducted with the Fluo-RAL module (7) . The Fluo-RAL module, like other LED light sources, can replace an MVL without any negative impact on detection of AFB but with a longer expected life (10,000 versus 300 h) and no chemical hazard risk due to mercury.
Although comparing the rates of detection of tuberculous and nontuberculous bacilli was not the aim of the study, we were struck by the difference. There was a clear (although not significant) trend toward less detection of NTM by fluorescence microscopes regardless of the source of light (Table 2) . Underperformance of fluorescence microscopy for detection of NTM has also been reported by Minion et al. (8) . Clinicians should be aware of this limit, especially in low-income countries where the incidence of disease caused by NTM can be as high as that of tuberculosis (9) .
The Fluo-RAL module appears to be a less dangerous and more durable source of light than MVL for microscopic detection of auramine-stained AFB. 
